Because casts were found in all but two specimens after exercise we cannot support the view of Siegel et al8 that the appearance of casts after exercise should be attributed to intrinsic renal causes until proved otherwise. Whereas most subjects in the present study had hyaline-or hyaline-granular casts after exercise, urine samples from 10 runners contained red-cell casts and all but one of these also had + or + + urinary protein on dipstick testing. Two subjects showed trace amounts of urine protein before exercise and developed heavy proteinuria, high red-cell counts, and red-cell casts after exercise and may well have had underlying renal disease.
Nine runners had high cast counts before exercise, but the importance of these is uncertain. Only two of the nine developed haematuria after running, and both of these also developed proteinuria.
The present study also showed an increase in urinary nucleated-cell counts after exercise in 35 runners, and in one subject this rose to > 106 cells/ml. Often, however, it is not feasible to identify precisely the types of cells recorded as urinary "leucocytes," and in some cases renal tubular cells may possibly have been counted. Further study of this is warranted since if these are renal tubular cells they may be a precursor of acute tubular necrosis, which has been reported after strenuous exercise.
The results of this study confirm that increased glomerular bleeding occurs in most subjects after long-distance running. In some the haematuria may be considerable and accompanied by proteinuria and the presence of red-cell casts. We did not observe non-glomerular haematuria, and if non-glomerular haematuria develops after this degree of exercise cystoscopy may be warranted.
We These studies have partly been based on comparing mortality ratios in drinkers and non-drinkers, which tend to support "a small preventive effect of any versus no drinking."2 As a group, however, "abstainers" may not represent people with a smooth continuum of non-drinking but be widely heterogeneous both in their past history of alcohol use and in their morbidity composition. For example, a substantial proportion of non-drinkers may have diagnosed or symptomatic illness as the main reason for their current abstinence, and some may be temporarily reformed alcoholics.
In a preventive medical screening programme in Malmo we administered a questionnaire on alcohol consumption7 and used biochemical markers of alcohol-related metabolic effects.8 We report here on the increased premature mortality among men who had stated in the questionnaire that they abstained from drinking alcohol.
Subjects and methods
Screening investigations-During 1974-9 all male residents of Malmo born in 1926, 1927, 1928, 1929, 1930, 1931, and 1932 
Results
Of all 7725 men who were screened in the series, 127 had died by the end of 1980. For each of these we selected two living controls matched for age and date of screening and then from each group excluded those who had not been given the alcohol questionnaire. Of the remaining subjects, 82 who had died and 155 of the living controls had answered the questionnaire on alcohol consumption and form the basis of the following analysis. Table II shows the distribution of men in the study and control groups among the seven categories of reported alcohol consumption. Overall, premature mortality was overrepresented in the total group of abstainers (seven deaths; 8-5%) as compared with among the total group of alcohol users. Table II also shows the observed to expected ratios as determined from the study and control groups. The highest ratio (2 20) was found among subjects who had reported abstention in the questionnaire, and the lowest ratio (0 72) was found in those who had answered affirmatively to none of the questions on alcohol consumption (significance of trend in the non-abstainers p = 0006). The observed to expected ratio increased with the category of stated alcohol consumption but did not reach the ratio found among the nonusers.
BRITISH MEDICAL JOURNAL VOLUME 285 20 NOVEMBER 1982 Of the seven deaths among men who had reported abstinence in the questionnaire, four were caused by chronic illness (lung embolism, hepatitis, gastric cancer, gastric cancer), which in two cases (lung embolism and hepatitis) may have been related to a past history of alcoholism. The other three deaths occurred in men with malignant melanoma, epilepsy, and rheumatoid arthritis. The diagnosis was known at the time of the questionnaire in four of the cases (one of chronic alcoholism, one operated gastric cancer, one rheumatoid arthritis, treated with cytostatics, and one chronic hepatitis also treated with cytostatics). tFor whole background population median y-glutamyltransferase activity was 0-56
Lkat/l and P 90 and P 95 1-40 and 1-91 ,ukat/l, respectively. 
Discussion
Despite the small size of this series, the subjects in the study and control groups were uniform in age and sex, had been recruited consecutively, and the results were highly significant. These suggested that conclusions on cardioprotective and other beneficial effects of low alcohol consumption may stem from increased ill health among non-users of alcohol. Including such non-users in studies of mortality may therefore create an impression that low levels of alcohol consumption are associated with a more favourable health state than no consumption at all. On the contrary, however, when we excluded this second category there seemed to be a continuous relation over the whole range of self-reported alcohol consumption, premature mortality being least in the lowest alcohol intake category and increasing with category. Most dramatic was the increase in alcohol-related deaths (table III) . The validity of our questionnaire method has been evaluated and confirmed in our and other population studies.7 y-Glutamyltransferase activity, which predominantly reflects biological effects of alcohol rather than the exact amounts consumed,8 also increased with intake category and tended to be low in the abstinent group. 7 We think that the increased mortality in our abstinent group was related not to their non-use of alcohol but to the severe diseases in individual cases that made them give up alcohol in the first place. Of the seven abstainers in our study who died prematurely, four had organic diseases that might motivate abstinence from alcohol rather than be caused by alcohol. Such confounding factors will need realistic assessment in future investigations.
Introduction
Little is known about the aetiology of torsion of the testis. 1 2 Anatomical abnormalities may predispose to the condition, and trauma is believed to be an aetiological factor1; many cases, however, occur in bed.3 In reviewing patients with testicular torsion admitted over three years to the James Connolly Memorial Hospital in Blanchardstown, the General Hospital in Nenagh, and the Adelaide and National Children's hospitals in Dublin we noted that an epidemic appeared to have occurred when the temperature was low. This observation stimulated us to investigate further the relation between torsion and variation in temperature. We report here a retrospective study of 46 patients with proved torsion of the testis treated at St Vincent's Hospital, Dublin, and the Children's Hospital, Dublin, from 1976 to 1980 carried out to investigate the effect of cold weather on torsion. The incidence of torsion, age, presenting symptoms, and rate of testicular salvage in this group of patients are reported elsewhere.4
Patients, methods, and results
We studied the records of all patients with testicular torsion admitted over the five years 1976-80. Only those in whom the diagnosis had been proved by surgical exploration were included. The exact time, day, and date of the onset of symptoms were noted on a standardised form in each case. From this information the precise weather temperature at the time testicular torsion was considered to
